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Rehabilitative Management of Neuropathic Pain
after Excision of Retroperitoneal Desmoid
Tumor following Trauma
Ghi Chan Kim, M.D., Ho Joong Jeong, M.D.

Department of Physical Medicine and Rehabilitation,
Kosin University College of Medicine

— Abstract

Desmoid tumors are infrequent and histologically benign fibrous neoplasms originating from the musculoaponeurotic
structures throughout the body. These tumors are found in areas of previous traumatic or surgical scarring. The
compartment syndrome is considered a true emergency condition. The internal pressure rises so high that local
circulation is cut off and the affected muscle dies. The local increased pressure can also damage associated nerves
resulting in a loss of both power and sensation. Lumbosacral plexopathy is characterized by intense pain in one or both
legs, associated with motor and sensory deficits. Proper medications including topiramate with physical therapy and
psychological modalities are critical to successful outcome of the management for neuropathic pain.

We experienced a case of rehabilitation for lumbosacral plexopathy and compartment syndrome following excision of
retroperitoneal desmoid tumor due to trauma in 9 year-old child.
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Fig. 1. Contrast enhanced CT scan of 9 years-old girl shows
well-circumscribed homogeneous ovoid mass(white arrow) at
right inguinal fossa. The tumor separates the right iliac
vessels.

Fig. 2. Hypercellular spindled cells arranged in fascicular

pattern infiltrate into adjacent skeletal muscle and fat
tissue.(H&E stain, x100)

Table 1. Nerve Conduction Study on the Right Lower Limb

Nerve Ampulitude(uV) . . Latencies
Stimulation  Distal / Conduction  Distance py, .\
(Record) Proximal Velocity(ms) (cm) Proximal

Motor

Femoral Absent / Absent - - Absent / Absent
Tibial(AH) Absent / Absent - - Absent / Absent
Peroneal(EDB) Absent / Absent - - Absent / Absent
Sensory

Sural(ankle)  Absent - - Absent
H-reflex Absent - - Absent

AH: adductor hallucis; EDB: extensor digitorum brevis

Table 2. Electromyography on the Right Lower Limb

Musdle Inse.rt.ional Rest Activity Motor. Unit Potential
Activity Fibs / PSW  Recruitment Dur  Phases

Gluteus maximus Increased ++/ + Reduced  Long Poly

Cluteus medius  Increased ++/ + Reduced  Long Poly

Adductorlongus  Increased +++ /[ + Reduced  Long Poly

Tensor fascia lata Increased ++/+ Discrete

Vastus medialis  Increased +++ / + Discrete

Tliopsoas Increased ++/ + Reduced  Long Poly

Semitendinosus  Increased +/+ Discrete

Biceps femoris  Increased ++/ + Discrete

(short head)

Tibialis anterior  Increased +++ / + Discrete

EHL Increased +/+ Discrete

Peroneus longus  Increased +++ [+ Discrete

I;ﬁ?rlsinemius Increased +/+ Discrete

LI-SI paraspinal Increased Silent Normal

region

Fibs: fibrillations; PSW: positive sharp wave; Dur: duration;
EHL: extensor hallucis longus
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